Abstract Despite some understanding of general correlates and possible antecedents to intimate partner violence (IPV) within the Christian community, the impact of religious and spiritual factors tends to be confounded by other factors and is often misjudged. Archival data from Wave III of the National Longitudinal Study of Adolescent Health (Add Health) were used to examine the impact of nine religious and spiritual factors on the probability of IPV perpetration by males, aged 18 to 26, who nominally classified themselves as Catholic, Protestant, or Christian. Logistic regression results indicated that IPV perpetration could not be adequately predicted from the religious and spiritual factors. Given the geographic breadth and the size of the Add Health sample, no finding of a predictive model for Christian male-perpetrated IPV challenges the paradigm that religious and spiritual factors should be overtly addressed in faith-based batterers' programs targeting young adult males.
Introduction
In addition to victim safety, efforts to address the problem of domestic violence (DV) often focus on perpetrator accountability and behavioral change. Unfortunately, these measures of prevention and intervention offer mixed results and limited success (Dutton and Corvo 2006; Feder and Forde 2000; Jones and Gondolf 2001; Jones, et al. 2005; Kernsmith 2005 ). For example, entry into a batterers' intervention program (BIP) may forestall an abuser's incarceration, but ultimately appear to be inadequate in affecting sustained change, with perpetrator recidivism rates of 39% to 86% or more (Bennett and Williams 2001; Dutton and Corvo 2006; Eckhardt et al. 2004; Gerlock 2004; Koss et al. 2004) .
The Christian community is not spared the harsh reality of family violence, with rates of occurrence that parallel those in the general population (Annis and Rice 2001; Brinkerhoff et al. 1992; Nason-Clark 2000 . Though it could be argued that religious perpetrators of intimate partner violence (IPV) may be helped more by attending Church-based BIPs because such programs might appeal to their religious views, there is no indication that faith-based batterers' programs yield any greater success in helping men who abuse their partners (Nason-Clark 2000; Nason-Clark et al. 2003) .
General DV research is rooted in a wide range of theoretical perspectives (e.g., feminist, social structure, psychological, biological), making it difficult to grasp the direct and indirect relationships of various factors and IPV. Definitive IPV antecedents have been illusive and research in this area has not yielded firm and practical conclusions. While relationships between IPV perpetration and individual trait patterns, contextual elements, and situational factors have been noted, within the Christian faith community, this information has not been able to be effectively incorporated into faith-based batterer's intervention efforts (Nason-Clark 2004) . As confirmed by the inconsistency among DV research findings, differences among batterers, their victims, and situational characteristics complicate matters, as much as they illuminate. Bringing an end to partner violence might require more batterer-specific information and preventative approaches.
Purpose of the Study: Are All Christian Batterers the Same?
Though contributory factors to onset, protraction, and termination of domestic, family, and IPV have been researched, less common are studies specifically examining the relationship between religious or spiritual attitudes, beliefs, and behaviors and IPV (Ellison and Anderson 2001; Ellison et al. 1999; Nason-Clark 2004) . Fewer still are studies that examine these elements in younger adults, aged 18 to 26, who appear to be more at risk for both the IPV perpetration and victimization (CDC 2007; Cunradi et al. 2002; Ellison et al. 1999; Hedin and Janson 2000; Miller 2006; Pan et al. 1994; Schmaling et al. 2006; Weir 2000) .
While not discounting usefulness of insights garnered by more broad DV research, the paradox of partner violence within the Christian Church might be more fruitfully examined from not only a straightforward risk-marker perspective, but also from a cognitive-motivational point of view. If, as Allport and Ross (1967) discovered, membership and participation within a church can be stimulated by separate intrinsic and extrinsic cognitions and motivations, an explanation of doctrinally inconsistent behaviors like partner abuse within the Church might also be possible. By probing for explanations for the occurrence of behaviors and attitudes that may contradict Christian values and beliefs, prevention and intervention efforts marshaled by the Church may be enhanced. As a first step, the purpose of this study was to investigate the relationship between IPV and religious and spiritual factors for this target group, using data from Wave III of the National Longitudinal Study of Adolescent Health [Add Health] (Harris et al. 2008) .
The research questions to be answered in this study included: (a) Is the perpetration of IPV by young males 18 to 26 years old, who at least nominally label themselves as Christian, impacted by certain religious and spiritual factors, (b) If so, to what extent do certain religious or spiritual factors increase or decrease the odds of committing IPV, (c) If IPV occurrence can be correctly predicted, which religious and spiritual factors are essential to the prediction, and (d) How good is the model developed at classifying cases for which the occurrence of IPV is unknown?
Method
In the United States, perpetration of IPV still induces a degree of shame and social disgrace, and as such can greatly influence the accuracy with which study participants reveal such behaviors (Ellison and Anderson 2001; Ellsberg and Heise 2005) . Similarly, reporting of one's involvement in religious or spiritual activities (e.g., church attendance), is also influenced by social desirability bias, and thus is often exaggerated (Hadaway et al. 1993) . The use of secondary data, carefully collected as part of Wave III of the Add Health study, provided the researchers with an effective way to study the sensitive topics of religion, spirituality, and violent behaviors/attitudes. The breadth of the database offered a unique opportunity to discover more generalizable research findings in the area of IPV.
Add Health Database
As a national longitudinal study, the first three waves of the Add Health study (Harris et al. 2008) (Harris et al. 2008) . Participating in the Wave III survey were 15,197 of the Wave I participants. Incarcerated participants were interviewed when possible, though those who were not in the United States at the time of this survey were excluded. A total of 1,507 interviews with the partners of the primary respondents was conducted. The in-home interviews for Wave III averaged 134 min and while some questions were unchanged from Wave I, other inquires were made to more deeply explore the current peer groups and romantic relationships of these young adults. As in earlier waves, interviewers asked the more general questions directly and the more sensitive questions were queried in a written format. In order to maintain confidentiality, interviewee responses were recorded only by direct computer entry, with no hardcopies. Biological specimens of saliva and urine to test for sexually transmitted diseases were collected as part of the Wave III study and added approximately 44 min to the data collection time. Of particular interest in this wave are the questions on religion and spirituality and those addressing violence within in intimate relationships.
Cases isolated for this research included 18 to 26 year old men, selected because this age group (i.e., under 30 years old) has shown to be at higher risk of committing IPV (Bureau of Justice Statistics 2005; O' Leary et al. 1989; Pan et al. 1994) . Further selection from the Wave III dataset included respondents who answered 1=Protestant, 2= Catholic, or 8=Christian to the Add Health question, "What is your present religion?"
Partner Violence Variable
The binary dependent (violence) variable in the study was constructed from four Add Health questions reflecting frequency counts or participant estimates of their perpetration of: physical violence (e.g., slapping, hitting, kicking), forced sexual relations, threats of violence (including pushing, shoving, or throwing objects), or injurious violence (e.g. sprains, bruises). Because of the overlap in violence categorizations among the Add Health questions, and the disparity in the literature about what constitutes mild, moderate, or severe violence no attempt was made to re-categorize or collapse the ratings within the violence questions. The single violence perpetration variable (anyperp) was coded as dichotomous (i.e., 0 for no violence committed and 1 if any of the four types of violence committed). All other responses were coded as missing.
Religious and Spiritual Questions
One continuous and eight categorical variables were constructed using religious and spiritual questions from Section 31: Religion and Spirituality of the Add Health, Wave III questionnaire. The categorical variables created were (a) frequency of the respondent's attendance at religious service (freqattend), (b) frequency of their participation in corporate religious activities other than a weekly church service (othercorp), (c) frequency of prayer/ meditation (prayer), (d) degree of importance they placed on their spiritual life (imptspirit), (e) degree to which they felt they were led spiritually (ledspirit), (f) degree to which their religious beliefs were integrated into their life (integlife), (g) extent to which they viewed themselves as religious persons (degrel), and (h) extent to which they viewed themselves as a spiritual persons (degspirit). The one continuous variable was derived from the time spent participating in private religious activities (otherpriv).
The Wave III violence questions included multiple responses for several of the participants, depending upon how many relationships the respondent had been engaged in during the 12 months prior to the in-home interview. The Add Health religious and spiritual questions included only a single individual participant response for each question. When the data were merged for analysis, the religious and spiritual factors were treated as fixed variables in each of the respondent's individual relationships. The restructuring of the multiple relationships resulted in a total sample size (n) of 3,652 individuals.
Analytic Strategy
The overall fit of the logistic regression model was assessed using the −2 Log Likelihood statistic, Cox and Snell's R 2 , Nagelkerke's R 2 and improvements in classification. If results confirmed a good model for prediction, then an assessment of the individual contribution of each predictor variable would have been made. Additionally, if the overall model evidenced goodness of fit, significant Exp b values would be reviewed. The SPSS classification table was used to assess if the model was successful in predicting group membership. If the overall model was significant, regression coefficients and odds ratios would be reported. All analyses were completed using SPSS 16.0 software. The significance level used in the study was set at α=.05.
Degree of multicollinearity among the predictor factors was not known. Therefore, the research included a correlational analysis to gain insight into any potentially troublesome linear relationships among the nine religious and spiritual factors. To assess for multicollinearity, tolerance and variance inflation factors (VIF) were evaluated. If not all-inclusive, factors that exhibited high intercorrelations were to be dropped from the study. Though a factor analysis was not included in this study, a Cronbach's analysis was performed to gain insight into the internal reliability of the Add Health religious and spiritual questions. Means of the batterer and nonbatterers responses for the single continuous religious variable were compared using a standard t test. Frequency differences between batterers and nonbatterers were examined for all categorical variables. Table 1 , the partial correlations revealed significant correlations between all of the independent variables. Several of the medium to large correlations (>.5) were discovered among variables that reflected the respondents' attitudes and beliefs about their religiosity or spirituality, rather than their actions or behaviors. All correlations were significant so, without further analysis, there was little justification for simply removing or arbitrarily collapsing any of the independent variables at the time of the study. Therefore, all of the religious or spiritual factors were included in the subsequent analyses.
Results

As shown in
Analysis of Single Continuous Independent Variable
An independent t test was performed on the one continuous independent variable: otherpriv, which measured the hours each respondent spent weekly in religious activities in his/ her home. The t test results indicated that there was a significant difference between hours spent by IPV perpetrators and nonperpetrators (t=2.101, df=3,650, p=.036). However, the mean difference was very small at .236 h, with a Cohen's d of .0876.
Reliability
In the absence of a factor analysis it was not known if the nine religious and spiritual factors examined in this study represented a single or multiple, related constructs. Therefore, all religious and spiritual factors were examined in total. The overall Cronbach's alpha was .812 indicating a satisfactory level of scale reliability (Pallant 2007) . Correlations of the individual religious and spiritual factors all exceeded .3 (range: .508 to .683) indicating that they correlated well with the overall Cronbach score. Additionally, the changes in Cronbach's alpha if the religious or spiritual factor was deleted were minimal (<.028), indicating that no one factor's deletion would improve reliability.
Demographic and Respondent Characteristics
Several demographic and personal characteristics were captured in the review of the Wave III data set. General demographic information about the respondents included in the analysis can be found in Tables 2, 3 , 4, and 5.
Race
The breakdown of the selected respondent's racial background is shown in Table 2 . The distribution of the data revealed that within each racial class, the majority (~72% to 83%) of these males did not perpetuate IPV. Respondents were allowed to classify themselves in more than one race category, therefore racial group representation could not be fully validated. However, the chi-square analysis still indicated differences among the racial groups, with Black or African American males evidencing higher than expected occurrences of violence and White males evidencing fewer (X 2 =924.357, df=5, p<.005).
Education
The highest education level received by the selected respondents is shown in Table 3 . Data from the sixth to the ninth grades were not reported individually because the cross-tabulated row totals were less than allowed by the research data security agreement. A review of the data reveal that while across grades levels, the majority of the selected males did not commit IPV, the percentage of men perpetuating IPV decreased as the level of education achieved increased, until the graduate school level. Similarly, as shown in Table 4 , percentage of men who perpetuated IPV appeared to decrease as more advanced degrees were achieved, with the exception of the obtaining of a master's degree. This phenomenon could be an artifact of the data set, with only 10 respondents in this category.
Age
Distribution of ages for the respondents is shown in Table 5 . The differences in the percentage of men who perpetuate IPV by age were reviewed for representation. The overall percentage of men in the sample who were abusive to their partners was approximately 20.5%. Though not unexpected with such a narrow age range, goodness of fit testing of the independence of age and IPV perpetration was not significant (X 2 =13.908, df=8, p=.084).
Religious and Spiritual Response
As indicated in Table 6 , the responses to the religious or spiritual questions were mixed for both perpetrators and non-perpetrators of IPV. It appears that variables that reflected more religious/spiritual attitudes and beliefs rather than actions or behaviors scored higher or more strongly for both perpetrators and nonperpetrators.
Model Testing
The logistic regression analysis resulted in four variables selected for the model: imptspirit, ledspirit, freqattend, and prayer. Initially, the evaluative statistics for the logistic regression model were seemingly contradictory. The test of model coefficients showed significance at the conclusion of Step 4 (X 2 =62.649, df=20, p<.001). The Hosmer and Lemeshow goodness of fit test was used to evaluate whether the observed data were statistically different from the predicted values. This test showed nonsignificance, also indicating that the overall fit of these four predictors was adequate: X 2 =2.274 (df=8, p=.971). However, since large sample sizes, such as in this study, increase likelihood of finding significance though a poor-fitting model is generated (Mertler and Vannatta 2005 ) the authors were doubtful of the goodness of fit of the model in light of other findings. At the termination of the Step 4 the estimation of the −2 Log likelihood statistic was very high at 3,637.847, indicating a very poor fitting model. At Step 4 both the Nagelkerke R 2 and the Cox and Snell R 2 were very low at .017 and .027, respectively. The model also performed poorly with the overall percentage of cases classified correctly at Step 4 was exactly the same as the Step 0, constant only model, with 79.5% correctly classified.
These findings led the researchers to conclude that though there were conflicting results in the analyses, the generated model fit was poor, especially with regard to its ability to predict classifications in unknown cases. In sum, the coefficients associated with the model were deemed to be not practically different than zero. As such, subsequent analyses regarding which religious or spiritual factors are essential to the prediction and the goodness of the model in classifying unknown IPV cases was not made. Relatedly, all corresponding Wald statistics, odds ratios (OR), and OR confidence intervals for the variables could not be meaningfully reported.
Discussion
Previous studies have indicated that some religious and spiritual factors may be related to perpetration of IPV, but the degree and the direction of the relationships have not been clear, nor consistent (Brinkerhoff et al. 1992; Cunradi et al. 2002; Ellison and Anderson 2001; Ellison et al. 1999) . The anticipated strength of this study came from the longitudinal design and broad national sample of the Add Health database. The generalizability of the results and findings for 18 to 26-year-olds living in the United States was expected to be strong.
No Evidence of a Predictive Relationship
A few studies have revealed that some religious or spiritual behaviors and attitudes, such as the frequency of church attendance, have an inverse relationship to IPV perpetration (Brinkerhoff et al. 1992; Cunradi et al. 2002; Ellison and Anderson 2001; Ellison et al. 1999) . However, in this study, no clear relationship between various religious and spiritual behaviors or attitudes and the occurrence of partner violence was consistently evident. Given the sample size and the scope of the Add Health study, the researchers believe that not finding evidence of a definitive relationship could be meaningful.
As unexpected as this investigation's results were, vis-à-vis other studies, they also may be understandable in light of the youthful and narrow age range investigated in this study. Though definition of IPV varies among studies, the overall level of 20.5% of men in this study who perpetrated IPV was consistent with the level of perpetration by young adults (i.e., under 30 years old) found in other research (O'Leary et al. 1989) . Though this at-risk age group was of special interest to the researchers, the 18 to 26 year old Add Health participants represented an age range that was narrower than that found in other studies, most of which included participants aged 18 to 65 years and older.
As shown in Table 6 , strongly positive response levels to the religious or spiritual questions were mixed for both Group 2001) . Barna also reported that only 34% of 18 to 35 year olds were 'absolutely committed to the Christian faith' as compared to 52% of those aged 37 to 55, 63% of those aged 55 to 73, and 70% of those 74 and older. The finding of no clear predictive relationship between religious or spiritual factors and the occurrence of IPV points to the idea that the religiousness or spirituality in young males may be less differentiated than expected. It seems more likely that the religious or spiritual orientation of the respondents is not homogeneous, but rather a mix of what Allport (1966) would consider intrinsic and nonintrinsic behaviors and beliefs.
Statistical Issues That May Mask the Relationship
For selected cases, respondent educational, age, and race characteristics generally paralleled patterns of IPV perpetrators found in other studies. For example, as shown in Table 2 , it appeared that the percentage of white participants who perpetrated IPV (17.4%) was less than the percentage of men in other racial groups who perpetrated (21.8% to 27.7%). This observation paralleled findings in other studies regarding partner violence committed by men of color (Cunradi et al. 2002; Ellison et al. 1999; Riggs and Caulfield 2000) . Educational patterns regarding IPV were also evident. As shown in Tables 3 and 4 , the commission of partner violence appears to be inversely related to the level of educational attainment, at least until the graduate school level. The reason for the increase in violence at the graduate school level is unknown, but it is noted that there are less than 30 participants who fell into this category.
With characteristics of IPV perpetrators directionally similar to those found in other studies, the researchers question the absoluteness of the findings in this research. Though this study's findings indicated that for young adult Christian males, select religious and spiritual factors did not allow for better prediction of the perpetration of IPV, the researchers are concerned that data and statistical elements of the study may have concealed a real relationship between religious and spiritual attitudes or behaviors and partner violence. Potential areas that might have influenced the finding of a true relationship between IPV and religious and spiritual factors include the limitations of using ordinal categorical independent variables, as well as potential multicollinearity problems among the independent variables.
Conclusion
Complementing findings in other studies, this research offers new information to researchers and practitioners about religious and spiritual factors, as they relate to the perpetration of partner violence by young, (nominally) Christian males. Unlike other studies, which have included a wider range of participant ages, this study was narrowly focused within an age bracket that has been shown to be at higher risk for IPV perpetration. For young males aged 18 to 26, the researchers conclude that there is no consistent evidence that relates the nine selected religious and spiritual factors to the perpetration of IPV. The religious and spiritual factors examined cannot be said to increase IPV perpetration by young men. Unfortunately, it appears that the elements do not moderate IPV either.
Even with mixed results, this research challenges the inclination by ecclesiastical resources to unilaterally include religious and spiritual elements into faith-based batterer's intervention programs (BIP), targeting young male adults. The findings illuminate the potential limitations of faith-based BIP efforts that attempt to mitigate partner violence by appealing to the religious and spiritual motivations of batterers. Given the usual time constraints faced when conducting BIP sessions, it may be reasonable in sessions geared toward young men, to exclude some religious teaching and faith-oriented exercises and include elements that address social conformance. The findings keep open the possibility that other non-religious or spiritual motivations and cognitions may be key to reducing IPV perpetration in young males. The mixture in the level of responses in religious and spiritual factors advances the notion that one approach to faith-based intervention programs will not be effective for all young male batterers and that collaboration between secular and ecclesiastical resources might provide the best, client-tailored approach to Christian batterer's intervention.
